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¢ UNITED STATES T OME APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB gun?bﬁ.r: RO 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
_ FORM D hours per response. ... . 16.00
/
NOTICE OF SALE OF SECURITIES " _SEC USE ONLYSetia.I
/n PURSUANT TO REGULATION D, T |
08021948 SECTION 4(6), AND/OR GATE REGEWED -
UNIFORM LIMITED OFFERING EXEMPTION ' SIE‘
Na .
Name of Offerin ([ ] check if this is an amendment and name kas changed, and indicate change.) 7] [ i
g (] ame has chang Sn: O‘CQSan
-iuﬁ

Filing Under (Check box(es) that apply}: [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing. 7] New Filing [[] Amendment FFB ‘/ 7 y

A. BASIC IDENTIFICATION DATA ™
. . . iwa§hi

I Enter the information requested about the issuer ngto,, P

.\ .o - T -
Namg of Issuer ([ ] cheek if this is an amendment 2rd name has changed, and indicate change } @

. Fox Life Settlements 2007-B, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2129 N. Josey Lane, Carroliton, TX 75006 {972) 428-5000
Address of Principal Business Opcerations {Number and Street, City, State, Zip Codc) ‘Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Holdet of Insured Life Settlernent Agreement Rights PROCESSED
T f Busi Organizali
)’PcEl :;:;:i:‘iu;ganlz alion [[] limited parinership, already formed other (please specify): M(/F(EB 2 8 2008

busincss trust limited partnership, to be formed it 1ahili
O d Limited Liability Company THOMS ON
Maonth Yeur e
Actual or Estimated Dawe of Incorporation or Organization: [3:[3:] [ﬁ]z] [ Acwal  [] Estimated F‘NANC!AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U S Postal Service abhreviation for State:
CN for Canada, FN for other foreign jurisdiction) HX

GENFERAIL INSTRUCTIONS
Federal:
Who Must File. Allissucrs making an offering of sccurities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq or 15U S C
77d(6)

When To File A notice must be filed no luter than 15 days after the first sale of secunties i the otfering A notice is deemced filed with the 0 § Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived al that address afler the datc on
whicl it is due, on the date it was mailed by United States registered or certified mail to that address

Where To File: US. Securities and Exchange Commission, 450 Fifih Street, N W, Washington, D C 20549,

Copies Required- Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signamures
Information Required- A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the infonmation requested in Pant C, and any material changes from the informatina previousky supplicd in Parts A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee. Thac is no federal filing fec.

State:

This notice shall be used to indicatz r¢liance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
{FLOE and that have adopted this form. Tssuers relying on ULOE must [file a separate notice with the Securities Administrator in each swuaic where sales
are 10 be, or have been made, If a state requires the payment of a fee as a precondition to the ¢lzim for the exemplion, a Tee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
tiling of 2 federal notice,

Persons who respond to the cotiection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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= A. BASIC IDENTIFICATION, DAT.

. Lud

2 Enter the information requested for the following:
s Each promoter ol the issuer, if the issuer has been organized withio the past live years;
& Euch heneficial owner having (ke power to votc or dispose, or direct the vote or disposition of, 1 0% o more ol a ¢lass of cquity sceurities of the issuer
»  Fach exccutive officer and dircctor of corporate issuers and of corporate gencial and managing partners of partnership issuers; and

e Fach general and managing partncr of partnership issucrs

Check Box(cs) that Apply. D Promotcr (# Deneficial Owner Executive Officer D Dircelor O General andior
Managing Partner

Full Name (Last name first, if individual)
James E. Rooney

Business or Residence Address  (Number and Strect, City, Statc, Zip Code)
2129 N. Josey Lane, Carroliton, TX 75006

Chieck Box(es) that Apphy: D Promoter D Beneficial Owner D Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, Swate. Zip Code)

Check Box(es) that Apply. D Promoter [J Beneticial Owner [J Executive Officer D Pirector |:] General and/or
Managing Pariner

Full Name {1 a5t name first, if individoal)

Business or Residence Address  (Number and Strect, City, State. Zip Code)

Cheek Box(es) that Apply. [Q Prometer  [] Beneficial Owner  [] Exccutive Officer (] Dircctor [ Generat and/or
Managing Partner

Fult Name (L-ast name first, il individual)

Rusiness or Restdence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] TPromoter [] Beneficial Owaer  [] Exceutive Officer [[] Director [ General andfor
Managing Partnce

Full Name {Last name first, il individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Baox(es) that Apply. [ Promote [] Beneficial Owner  [7] Exccutive Officer  [] Dircctor [J General and/or
Managing Partner

Full Name (L ast name firsi, if individual)

Busincess or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter D Reneficial Owner [ Fxecutive Officer  [[] Director [[] General andfor
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use hlank sheet, or copy and usc additional copies of this sheet, as necessary)

20l



B
.

e

B. INFORMATION ABOUT OFFERING ;*

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this oflering? i

i~

3.  Does the offering permit joint ownership of 2 SINgIe UNI? e e o e cn e e oeeas

Answer also in Appendix. Column 2. if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

No

'
$ 50,000.00
Yes No
id

4. Enter the information requested for each person who has heen or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a hroker or dealer. you may set forth the information for that broker or dealer onty,

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2129 N. Josey Lane, Carrofiton, TX 75006

Naine of Associated Broker or Dealer
Fox Financial Management Corporation

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBLES) .o oot eeceeicet s oermans s ee s e s e s aeemeem e 2 smms snene e em eemeeeemen

[ All States

[AL] [aK]  {AZ] (AR] [CA] {&} (Ar]
KS
M1 NE oKl [0l [TA
I ™

Full Namc {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Pcrson Liswed 11as Solicited or Intends o Solicit Purchasers
{Check “All States™ or check individyal S1ales) v e Lt s winsereniens e || 411 Stales
AK DIR
IN] RS [(MI]
NE NV] NI NC OH OK
(sc] SD Ut wv] (W]

F'ult Name (1.ast name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Beoker or Dealer

States in Which Person |isted Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual SLALES) (o o o e et ot et e e e+ eerasa saare e E] All States
[AK]  [AZ} E - - CT ]
(L] (1a]
FA
SD ] [Tx Ut (VT WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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T-.77 " C. OFFERING PRICE, NUMBER OFINVESTORS, EXPENSES AND HSE OFPROCEFDS . - T

1. Enter the agpregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “Zero.” If the transaction is an cxchange otfering, check
this box [_] and indicate in the columns below the amounts of the sccuritics offercd for exchange and
glready exchanged.
Apgregalc Amount Already
Offering Price Sold
$ 700,000.00 ¢ 900.000.00

5

Type of Security

[ Common [7] Preferred

Convertible Securitics (INCIUIng WATBNIS) .o ooecvee. oo e eeseesersssssassessss e sremses s sessesneee e eerence $ $

PATINETSHIP INLEFESLS 11 cieceeie e ceceeteeseeseaer sy enmses et s esacanss e senecsaeeasetsemssensnt e semsanss | tecsns stimachissese L)

Other (Specify . 3 b
TOMEY oot e e e seees s eresere oot sreoe e eone §_1 00200000 ¢ 900,000.00

Answer also in Appendix, Column 3, if filing under [JLOE.

2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the agpregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the apgregate dollar amount of their
purchases on the total lines. Enter =0 il auswer is “nonc™ or “zero.”
Aggregate
Nuniber Dollar Amount
Investors ol Purchases

NON=ACETEdILed TRVEBLOTS <o iicetr v et et caciteeos s eemrerans —semeemsasssrasdates sas e sseemeasameem smeamersscrrenes

Total (for filings under Rule 504 only) oot e et e

Answer also in Appendix, Column 4, it filing under ULOE.

3. [fthisfiling is for an ofTering under Rule 504 or 505, enter the information requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of sceuritics in this offering. Classily sceuritics by type listed in Part C — Question .
Type of Dallar Amount
Type ot Offcring sSceurity © Sold
RULE 505 o e e e i e et e eetenmnea et $

BT [ N $ 0.00

4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount ot an expenditure is
not known. furnish an estimate and cheek the box to the left of the estimate.

$
£
¢ 30,000.00

$

$

5 117.000.00

$ -
¢ 147,000.00

j Transfer Agent’s Fees ...

| Printing and Fngraving Costs
Legal Fees...........
Sales Conumissions (specify finders” fees sepuraledy) oo o v e cr ceeers e aerreononne e

Other Expenses (identify)

Coo0ooooo
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"C. OFFERING PRICE] NUMBER OF INVESTORS;EX

PENSES AND USE OF PROCEEDS, .

b.  Enter the diffcrence between the agprepale offering price given in response to Part € — Question 1
and total expenses furnished in response to Pant C— Question 4.2 This difference is the “adjusted gross 553.000.00
Procecds 10 HHE ISSUCT.™ . 1ooiiis oot et st erat s st s b 7o basmems s s beest e Sassnsnmenes - 8 )

| 5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

' each of the purposes shown. if the amount for any purpose is not known, furnish an estimaie and

‘ check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments Lo
Affiliates Others
SAIATIES AN TEES o...eemrirreireertseceae e e seecsmssenas cbomeesbmses s ssmsss e ssns soessseeemssnees seseanenstanine aeseeee ] B s
| PUFCRASE OF TERI ESIALC ...t eeeeeeeee e eeeemcececuemns cesbene s et eae e e res recee b s Rhbb b b e b2 100 o2 4R be i s e s as
Purchase, rental or leasing and installation of machinery
AN CGUIPINENL ..coco s crorereas s reesrissceee s ees i sesesesssreses s st bt e bbbt ssse s srbsssessses sresarstressaasssmsorsessmnns |_) as
Construction or [casing of plant buildings and facililies .....coiinnninis cveniniens soeenee - oo 18 3s
Acquisition of other husincsses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSTAN 10 3 TIETLETY covvrrevemsss o enmmcasre et cosssesrmcenesseessmsonssssesssssmssssesnemmsssssomssesssssasssssrassssssonserion || 9 WL
Repayment of INdeBLEANESS .. ....o.covooemveeis o retremaeens coresasstcecessrmemrs s enmsesereesere s e menm s s smee 2oino | %
Working capital... SOOI [ b Os
Other (specify): Acquusmon of assets pledged o back bonds s 0s 553,000.00
-[$ 0%
COIUMIL TOULS ¢ oo eececieeeaeacs e erenns e eeneessene it ssssaes e bs e omssessasesmsosans s srimg s sosmmassnnsngas s sussreesraens || 9 0.00 []$_3553,000.00
|
Total Payments Listed {column 101al8 2dded) oo et e evmeemsies e sessssinsssesesesees 3% 953,000.00
TE T —m - T L D FEDERALSIGNATURE ™% 0 B

The issuer has duly czused this notice to be signed by the undersigned duly authorized person  ifthis notice is GGled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Sceurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issucr 10 any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502,

Issuer (Print or Type) Signature (( / Daic
Fox Life Settlements 2007-B, LLG ¥ cod J (¢ - @ 7

MName of Signer (Print or Type) Title of gwncr (Print or Typc)
James E. Rooney //‘6.1 ’ )3-("'7’

ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. {See 18 U.S.C, 1001.)

50f9




]
* B L A ~ e ; - - ‘-':)F' —_ i - ]
i N s 3 ey o g e -
i. Isany party described in 17 CFR 230.262 presently subjea to any of the disqualification Yes No
provisions of such rule? .o s e e e e A1 bt vt s srbbesmesssrecsins (L] )

See Appendix, Column 5, for state responsc.

L]

D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby underlakes o furnish to any state administrator of any state in which this notice is filed 2 notice on Form

3. The undersigned issucr hereby undertakes to turnish to the state administrators, upon written request, information furnished by the

issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULLOL) of the state in which this netice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Dalc
Fox Life Settlements 2007-8, LLC s ¢ / Zn—“-] /L-/0 - 27

Name (Print or Type) Title (PI)‘II[ or Type)
James E. Rooney /r‘c’.f V AT

Instruction:

P'rint the namie and title of the signing 1epresentative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed

signaturcs.

6nf9



- werled Tt

APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PantE-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
AL l | ' '
AK t | I
| e b
AZ | i .! -

Tof9




Lo ? - 3;?}4,-, ’,:r T ;_3, - ‘ t:";‘:fb"-.a- ':. “;’API;ENDJ‘X— . i j‘ AI,._‘ ; _,',. T Y = j—’
! 2 3 4 s

Intend to s¢ll
Lo non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes No

Number of
Accredited
Investors

Numbecr of
Non-Accredited

Amount Investors

Amount

No

5 T

7

I P | I |

NV - i -
—- . f -

N | L .
. _ r g_ﬂ__

NY !

NC

ND

OH

I |
o [ | [
oR| ] I
e b
Rl L
(| T
D . i
™ N E _ JTM“W
™| : L
or| T L
i g i
val i N
wall Lo
Wi ' | P fw
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APPENDIX:, 5776 0 Doy e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregatc (if ycs, attach
to non-aceredited offering price Type of investor and explanation of
investors in State ofiered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-lItem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wvip { ;
i e
R | ! [
9o0f9

END




